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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 § 
9 CERTIFICATE OF DEATH wien: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY St 2 Mary t s MARYLAND 0. STATE Maryland b. COUNTY St s Mary? 3 
} b. eS tla Cale tae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
Df o1 ys rest ny] 
|’ Leonardtown 10 days y. Leonardtown 


d. NAME OF HOSPITAL (If not in hospital, give street addres) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARi 


St. Mary's Hospital ves] No. 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Walter Beavan bam July 8 ; 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED $9 |8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HES, 
Male White wivoweo [] overeo |Mareh 25,1882 Laan Megh pia at 
Yo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oe aporer err) | Rar Maryland UsSehs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Beavan Dora D. Haneock 


UE i caaaiaei Ls HS, vu. ‘S. ARMED ate Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
No om None None Mrs Leoma C.Coppage Great Mills,Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: gis 
. IMMEDIATE CAUSE (0} 


UE TO 
Conditions, if any, which (b) 


gove to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. {g 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. ee Rll asd 


yes] NoC] 


by the funeral director, 
2 should be filed with 


Pages 


ne 
= 
{ 


Then please remove carbon papers. 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour of. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (J of work [] t 


21. I certify that | attepded the deceased from._____ Justa £F 19: [kag OF, OF that | last saw the deceased 


ta, - 

_- 
alive an_____o_.., § a a eee, and th&t death occurred 08. _M, fratn the causes and on the date stated abave. 
DRESS (Street, city oF town, stote} /9 GNED 


2/8. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI De. wroweame eee 2 Te Sos Se aoe sa ee abee ee 


PHYSICIAN'S P.Jd.Bean M.D. Graat Mills, Maryland 


NAME (Type! 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) tate) 
Bucy er) 7/1157 St. John's Hollywood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ha. REC'D PY REGISTRAR puts, 
= 
DATE s 


be detached for use as the burial-tronsit permit. 
prior to burial, crematian, or removal, ond in any event within 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 078 
7h 7999 CERTIFICATEOFDEATH =) gaa oat. No. 


sé 
3 7 Ub coo a Sco Herts (Where deceased lived. If institution: Residence before admission) 
32 i St. Marys MARYLAND Marylend BeCOUNTY, "St. Maye 
3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} 
2g ng Great Mills 
is a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
52 Ma é Rural. ese NOL 
* 3. NAME OF i Middle lost 4. DATE Month Day Yeor 
DECEASED | . OF 
ey Wegie Matilda Bell od July 20 9 _ 57 


Poges 


\ 


5. SEX 6. COLOR OR RACE |7. MARRIED f7] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE {in zoo IF UNDER t YEAR] 1F UNDER 24 HRS. 
ol eer Oays | Hours 
Sci dalton yori eins | Juan Je are [eee 


10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mee most of working life, even if relired) USA 


/ sewife Domes 


an 
Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge W,. Gatton Martha Norris 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yeu, no. or unknown} (tf ye1, give wor or dates of service) 
no = Sa Ernest Bell—- Leonardtown, Md 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND DEAY 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remove carbon papers. 


tions, if any, which 
gove to immediote 
couse 19 a) the ynder- DUE TO 


Past Il. OTHER SIGNIFICANT, Sa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Ma eat 
3 Se Oe v0) NO 
200, ACCIDENT WAS. ape Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 

Hour op. While Not wiley foctory, street, office bldg., 7 1 
p.m. jot work [“] of work 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
prior to burial, crematian, or remaval, and in any event within 72 haurs after depth 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


21. | certify thot | gttended deceased from,_ > Bs ~+ 92, topo EB , IO Lthot | last sow the deceased 
alive on a C2) 4 (os ond thot deoth occurred at. _M, fram the causes and on the dote stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
/ a oo we EERHSKAKE Great Mills, Mds_7/21/57 

PHYSICIAN'S 

(3 NAME (Type Bean _._MD waouna-- reat Millis, Maryland. 4 

oo 0. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

aS REMOVAL avid 

a2 Ho Mi S, ide A 

23, FUNERAL DIRECTORS SIGNATURE ADDRES da, REC DPEY BEB ISRR ‘Daeg REGISERAR'S SIGNATURI is 
VsAl50 P.B. Robinson - Leonardtown, Md. jo 7 (Ey Viet Fs ha. 
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y the funeral director 
2 should be filed with 


Pages 


RECTOR: After this certificote has been signed by the attending physician and completely 
Then please remove carbon popers. 
jor to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


be detoched for use os the burial-tronsit permit. 


1 
pri 


| (res. Nor? UF yes, give wor of dates oF service) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7837 
CERTIFICATE OF DEATH igh Rode os 2 


we SS Ee 
2. bicioy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. 


. STATE b. COUNTY 
PARES New York 
b, CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural’ Mechanicsville | 2 weeks. Brooklyn’ 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


294 Putman Avenue ves E] NOY] 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


pan Minnie Jeanette Briscoe bum July 12 __ A195 


5. SEX $, COLOR OR RACE |7. MARRIED a] NEVER MARRIED [] [6 DATE OF BIRTH PAGE tn yor TE UNDER 1 YEAR] IF UNDER 24 HBS, 
fost Gyr Y] Months| Day 
Female Colored |woows _ vivorceo Be fo Be ss Wace Iain, 
100. peel Se anoN (Give kind at ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAJZE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring q ig , on if retirs 
Hsiss Wits Home Marylans U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Briscoe Elizabeth Makins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


obert Briscoe Charlotte H 


18. CAUSE OF DEATH [Enter only one couse per line ™Pr (0). (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


45Y 1X DUE TO 
Conditions, if any, which 
gove rise to immediate ( 1 


cause (a), stoting the under- 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. OE. 


D? 
yes) no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20. (City or town) (County) (State) 
Hour a. #1. While Not whil foctory, street, office bldg., ¢ 
a 19 lot work [] of work “TP } A 


"i YY 
21. | certify that | attended the deceased from byt AckA ped. W9.E2 ZA, 0. Bye: 1% {AZ that | last saw the deceased! 


a gee ind shat death occurred at_4# 22M, from the causes and an the date stated abave. 


220. BURIAL, Cl se ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
i = 
Bertarn” (7/16/57 St.' Mary's harlotte ia 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS % Pua, REC'D BY REGISTRAR | 24bsREGISTRAR'S AGNATURE 
W.Clarke Mattingley Leonardtown, Md. DATE 21 / ketal 2 


INTERVAL BETWEEN 
ONSET D DEATH. 


MEDICAL CERTIFICATION 


¥ ‘A viene 


és6t ST NE 


ares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1h 
oN gan CERTIFICATE OF DEATH wes SESH 
“aS 


ond 


Sa ee 
S 3 st ¥, bat ga pe 2 eel yaa es (Where deceased lived. If institution: Residence before admission) 
o o. . °. 
ae hee St. Mary's MARYLAND Maryland °**" St, Mary's 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

og a 
2 S: RURAL ond give neazes! lown) Cc 1 
de Leonardtown 12 hrs. / allaway 
2 a ig = 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
S = b OR INSTITUTION t a fe) FARM? 
a e St. Mary's Hospital ves fA} NO] 
o g 
= 4 J 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

9 DECEASED OF 
& 3 (Type or print) Monica Aletha Dement DEATH uly 12 , 19 57 
e 
= So 5. SEX 6, COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o st birthday) Min, 
3 Female | White |woowoX) oreo) | June 6,1875 i ae 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 u ” 
Fd 1 during moi! of workin even if retired) 
FH House wife Home Maryland VU, SaAy 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Joseph R. Price Eileen Evans 
te 


pega ge Ee tL pegs ath 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Ho |" No None Alfred A.Dement Callaway, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), and (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 
- _» IMMEDIATE CAUSE (0! 


/ DUE TO 


Then please remove corban papers. 


iar to burial, crematian, ar remaval, ond in ony event within 72 haurs ofter death. 


Conditions, if any, which ( 
gove rise to immediate 
cause (0), stoting the under- dUETO 


tying couse lost. () 


After this certificate has been signed by the attending physicion and campletely fille 


the regi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certit 
page 3 


= 
ry 
a 
Ses 
28s 3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
z 9 
488 3 yes [J] No 
[ey & | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 16.) 
cars & OR CONTRIBUTING [1 CAUSE OF DEATH 
Ege G [UF EMHER, NOTIEY MEDICAL EXAMINER) 
Ste G }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5.28 Fas Hour 0. n. While”. 2. Notlthits foctory, street, office bidg., etc.) ¢ 
si? = p.m. 19 Jot work [J of work [] ‘ 
iS “ : 
é 3 21. 1 certify that | Attended the deceased from.____. eles: 194 LC, 10.2 _L c= 198)-T.that | fast saw the deceased 
ak alive an_._.____, cuca of | WZ... and that death accurred afr 3 ~M, from the causes and an the date stated above, 
= Os ADORESS (Streel, city or town, state) JATE SJGNED 
ao ¢ ACTUAL  /e~ 
zea 4 / SIGNATURI ee ee ee ee (9 f§-] 
£Q 
8 PHYSICIAN'S 
g A 3 oad P.J,Bean M.D. ___ Great Mille, Maryland 
82 
r2 
Fo 
re 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, of county) State) 
porate) | 115/57 Poplar Hill Valley Lee, Maryland 
DERN 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 24g, REC'D BY REGPSTRAR 
YS ats 1 \, [W.Clarke Mattingley Leonardtown, Md. 


ont 


Poge 4 should be 
|, cremotion, 


rector. 


& 


If any delay is necessory, please exe- 


ond 3 to the funery 
Ny 


Page 5 moy be retained for you, 
File poges 1 and 2 with the regis 
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ri 
to the Chief Medical Examiner’s Office olong wi 


rtificote, wi 


cute tr 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
forwar, 


é 


fa) 


\ 


boat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17296 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 753 ¢> 


AMO Reg. Dist. No. 
is Peni DEATH ni O 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
St. Mary's marano || “SAE Washington DSCY” 
b. CIty ee TOWN ee ovhide corporate limin, write RUTAL cc. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Golton Point 2 weeks Yu“) x ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS e. Heeb thy 
1843 Irving St.N.W. ves) NOCK 

3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

-DECEASED * OF 

(Type or print) Isaac Hen Dickenson can Jul 1 19 


5, SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
ths. He in, 
Male White [wow —oworceo) |Mareh 10,1890 | 67 pve] Se ee oe 


Wo. USUAL OCCUPATION ene, kind ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Winracr ness (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
JON 
Post Office “Clér U.S.Goverment | Huntington West Va. | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Laban Dickenson Mary Brady 
|e WAS i shes IN U.S. baited alesse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[esas jsut UST: ’ 
“Ho None s Henry Dickenson 1843 Irving ST.N,W, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (o), ond.) Washington D.C. INTERVAL BETWEEN 


PAT EN MiNE CoC) Cerebrovascular Accident mediate 
Dat MX DUE TO 


Gove rise to immediote couse 
{o), sloling the underlying( OVE TO 
couse lost, = a 


Conditions, if any, = i) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH @UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a)/19. WAS AUTOPSY 
5|4(20,0 Arteriosclerotic heart désease ret) Note 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E fi item 18. 
© [PRAM oe Cone RISUTING CI (Enter noture of injury in Por! | or Port II of item 18.) 
3 | CAUSE OF DEATH. 
. ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, fens 120. (City oF town) (County) {Stote) 
8 Hour 9, m. While Not while factory, sireat, office bldg. etc.) j 
= p.m. i ‘ol work [J] of work ! 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], inspection KJ, Inquiry [X}, and find that 
deoth resulted from: Noturol couses (Xj, Accident [], Suicide [], Homicide LZ. Undetermined cause [7]. 


DATE SIGNED 


ACTUAL 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 
NAME thes, William D . Boyd ° D ° DEPUTY MEDICAL EXAMINER 7 7/1/57 
To. Te aa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) {Slote) 
Burs at 7/3157 Cedar Hill Suitland, Md. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR S.REGISTRAR'S SIGI ‘URE 


S.H.Hines 2901 l4th.N.W. Washington D.C1,..7/3/¢ eae G 2k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 0'7 8 4 () 
cry CERTIFICATE OF DEATH Pe eS 


roll 
‘ 


se pa, =. 

3 = f na (t ria OF DEATH 2s pane RESIDENCE (Where deceoted lived, If institution: nce befare admission) 
ss o\ fi MARYLAND Maryland °°° st,' Mary's 

3 38 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

s RURAL and give neores! town) 

5a Bushwood 

b? = d. NAME ‘OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=% 7¢ OR INSTITUTION ON A FARM?, 
Be Mary's Hospita ves (]_No 
 } a. WANE OF First Middle last 4. DaTE lonth Day Yeor 


(Type ar print) William Hen Dyson Dan J uly” 14, 1957 


& 
8 5. SEX 6, COLOR OR RACE [7. MARRIED [KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
— 222 80°"3" Manths| Days | Hours] = Min 
Male Colored |wiowe pivorceo 1877 ? yrs. 
Yoa. USUAL OCCUPATION (Give kind of work dane]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay mast of working ‘even if retired) 
ady man aryland U.S.A, 


3: AE NAME 14, MOTHER'S MAIDEN NAME 
Edward Carter Julia Ann Dyson 


PONE rll los ecto ict nanbllieaslonl 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Oo Ho None [Imogene Dyson Bushwood, Maryland 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enler only ane cavie per linear (a), Pl. ged (Ch) / op INTERVAL BEZAVE 
PART I. DEATH WAS CAUSED BY: ee Sg 
ta IMMEDIATE CAUSE {o) Bide Gd (ters O44 
te DUE TO ‘ F hp \ - 
Conditions. if ony, bis tb) ” wordy bd 5 Cu 
gove rise to immediote 
cause {0}, stating the under { OVE TO g p {/ 2. 
dying couse lost. fo) ease My lev be oP 5 Yeo Pr) 


i + 208, (City of town) (County) (State) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Bo Seeds 
= 

S$ ves] no] 
E | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 

& } OR CONTRIBUTING [1] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

v 

6 

2 

= 


20c. TIME OF INJURY Month, , Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 
Hour on. While Net wile wr street, affice bldg., e! 
Pom. lot work [I] of wor 


21. 1 certify th tended the deceased from,___ y Pore, -+ 1929.87 to.. iN ee 19.5. 7ithat | last sow the deceased 


alive on__£ ;-+ and thot death occurred at___.______M, from the causes and on the dote stated 7 
ke ADDRESS (Street, city or town, state) 


Seema nT Oud Ads 


ECTOR: After this certificate hos been signed by the attending physician and completely fi 


be detached for use os the burial-transit permit. 
iar ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


= 


©. 


page 3 
the regis 


may be retained by the hospital ar attending physician. 


‘Za. BURIAL, CREMATION, 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or te) 

7/16/57 All Saints daktey Yarylant" 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: me 24a. REC'D BY REGISTRAR R 

\\ |ieGarke Nattimeley Leonardtom, Mas [mS Io Urol en 
—————aeerrerereee eo eS SS Z) 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER 


Pop 
=> 
Ra 
Ss 

EZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


07843 CERTIFICATE OF DEATH Nisa 22 > 


. PLACE OF DEATH 2. pee pocee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
GO wy 
f [fading <tt, bie 
. NAME OF HoSPIIA mae a hospital, give sree! oddress) 'd. STREET ADDRES! e. tS RESIDENCE 


OR INSTITUTION (7 - . d ON A FARM? 
ad — “lee hy Kita Sa cz Le ~Z LL i : ves C1] No pg 


|. NAME OF 2 Middle Jost 4. Rag Gaui Mogth 


y the funeral dizes 


DECEASED 
ye or print) Fe Uta eae 


6. Le ee 7. MARRIED af VER MARRIED Oo} “ eEnemne OF BIRT! gd Dy oral IF ner ea 
ths Hours | Mi 
wooweo gy oworeeo |WYre gr |S" | a | 
Cermale USUAL 2 (Gav thes work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE iole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
duing most of working Ife, even if retired) 
LVL P44 Life CLOT ALES 
a ae Lull BE 

Vad dle At Ld, WIA SL LOG 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yes, 10. oF unknown) Ut yes, give wor or dotes of service) 
— — ~ 


Pages 


te be executed within 24 haurs ofter death: Page 4 
o 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), ( 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0! 


OUE TO 


Conditions, if any, which rf 
gove rise to immediate 

couse (0), stoting the under- ( OVE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Nee AUTOPSY 


“ORMED? 

F Yes] NO a 
20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) {(Stote) 

Hour an. While Not while factory, street, office bidg., pe 1 
pm, 19 Jot work [1] ot work AC] 


21. 1 certify thd | attended the deceased from._' + 38, 193.70. Es 1%. 7. that | last saw the deceased 


alive an_____. ad 2 oe 1 p=! thd that death accurred otf E41, bram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} 


Then please remave carbon papers. 


been signed by the attending physician and campletely fi 


ronsit permit. 
prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate h: 
\d be detached for use as the buri: 


ACTUAL 
SIGNATU! 


PHYSICIAN'S D 
NAME (Type! 


Me J 6 
jt NN a OB ALIS, 
To. tenga oc ‘Wc, NAME OF CEMETERY a CREMATORY Z2d. LOCATION (City. ten, oF county) {Stote} 
Bp itNo i 
G22” Suitland, Ma a 


£ FUNERAL DIRECTORS SIGNATURE OAooRESS Zhe. REC'OPBY REGISTRAR Jp gtegisreas sch 3} 
7, : 1, y 
Viehexd AMMeT al. ~H Sf: 5, aps? OY pe 
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TO FUNERAL 


¥, 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 7843 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sien 3 Gu 


gove rise to immediote couse 


eZ ¢€ 
fy uv 2 (> *3 a 
8 32 i PACE A OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 

33 é ‘Fact ; St. Mary's mamiano || SSE Maryland >So" St, Mary's 
zg (ble ) b. CITY OR TOWN i ovis corperoi tin wite trAL Ye. LENGTH OF STAYIN Tb |” c. CITY OR TOWN (If ouhide corporate limit, write RURAL ond give nearest teen 
3 5 ond gi est Log) A 
ge at “‘Texington Park Se Lexington Park x7 
Fy S 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ode) d. STREET ADDRESS: , @, IS RESIDENCE 
~%.8 rn ( ON A FARM? 
re 5 Roosevelt Avenue vs O Nom 

+ es 
22 . NAME OF Fint Middle Lost 4. DATE Month Day 
3 2 * Décbaseo “ OF / 
Eke Sore coral ais Frieson cam July 8 19 5@ 
Pi cA 5. SEX 6, COLOR OR ned 7 MARRIED] NI NEVER MARRIED ["]] 8. DATE OF BIRTH 9. ee IF UNDER 24 HRS. 
sete @ a or : 
Fat Male " wioowen[] — oworceo | Aprik 6,1907 50 [rent Be | eae 
Sno ¥ 10a, USUAL OCCUPATION {Give Kind of caf done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Cy oa I during most of ahh ite, even if retired) 
Bog / aborer Day labor North Carolina UsS.a. 
e “ pe 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Eres: Unknown Unknown 
z s i g o\" WAS —. ae IN en eon 36. SOCIAL SECURITY NO. 117. JBC y Address 

8 je, or new Pins are er ay ef eres E 
pps ie 240-07-9375 2 Frieson 5 Roosevelt Ave. 
BOS 18. oe OF DEATH [Enler only one couse per line for (0), (B). ond (€).] pton Park, Md. INTERVAL BETWEEN 
yak PART 1. DEATH WAS CAUSED BY: 
sce y IMMEDIATE CAUSE fo) Gun Shot mmedtate 
g2e TOR DUE TO 
5 
8 Conditions, if any, which 0) 
2 
> 
g 
eo: 
oe 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection (XJ, Inquiry ie) ond find fRat 
deoth resulted from: Noturol couses [_], Accident [1], Suicide [], Homicide 4. Undetermined couse [_]. 


DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


3 oO 
gs (0), stoting the underlying( DUETO 
as couse lost, - to 
: & ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. eee ors. 
9 5 yes] NO 
ia = oe eae A ‘AL CAE Aine o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
s fe ea 
€ & | CAUSE OF DEATH. phot in the head with 32 caliber bullet in course of arg 
3G & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURREO |20e. PLACE OF INIURY Home, at 120F. (City or town) (County) {Stole} 
3 ray t Street yoftice bidg., etc. 
E £u: 38 om July 8,057 ii Mata} Steese ‘Lexington Park St.Mary's 
= 
oy 
= 
uu 
oe 
f 
a 


cute the certificate, writing the word ‘pend 


TO DEPUTY MEDICAL EXAMINER: This certi 


DATE SIGNED 
ACTUAL ip, CHIEF MEDICAL EXAMINER [7] 
E 3 7 ASSISTANT MEDICAL EXAMINER [7] 
: Rane lets illiam D.Bovd M.D DEPUTY MEDICAL EXAMINER KY T/8f57 
é 2 a 2e. Bie OVAL Ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) §Stote) 
are arial” {7/13/57 Hartsville ate com> South: raoli 


23. a DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR Le oe, $ bey: 
Meee die W.Clarke Mattingley Senet. Md. om ZGKSI_|C 


ie an 


L MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


Lm) C7845 CERTIFICATE OF DEATH Pee seg 
3 es, iB pucouRY At | ay ag RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
: a a. b. COUNTY 
32 St. Mary's “pd aryland St. Mary's 
a) 8 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
é RURAL ond give nearest 4 
33 Hollywoo Life Hollywood x > 
ve? d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
aad OR INSTITUTION ‘ON A FARM? 
5S ves] No 
= 3. DECEASED First Z Middle Lost 4. Ee Month Doy Yeor 
rs (Type or print Francis Leo Greenwell beat = July 19 57 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH %. (SASS IF UNDER 1 YEAR iF UNDER 24 MRE. 
Ls 2 Pays | Hours in, 
é Male White winoweo Xt] ovorceo | Marchi3 31871 8b ys. kia z all 
Re Wa. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs / during mast of working life, even if retired) 
=e Farming Farm Hollywood, Maryland U.S.A. 
8 s he 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
6/7 \ 2 G 2 
of ¥ \ Leo Greenwell Virginia McGill 
8 EN I i Va WAS Deere i al U.S. pale lias 16. SOCIAL SECURITY NO. }17. INFORMANT Address > 
2 Eee sae: Apapuaihlgc 4 
ee No — None Rosalie G.Clarke Hollywood, Maryland 
g 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
i PART 1. DEATH WAS CAUSED BY: Heart Fibrillation 2 Pers 
2 
= ’ DUE TO é 
Eunaitibiin Hh enysownich ‘ Chronic Arteriosclerosis 


gove rise lo immediate 
couse (a), stating the ynder- 


lying couse lost, (c), 


DUE TO. 


, and in any event withi 


RECTOR: After this certificate has been signed by the attending physician and campletely fille, 


& 
6 os 
Sete 
Cr ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autopsy 
oF = om 
43% 3 ves] no ( 
oeas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Lor Port Il of item 1B.) 
pS = & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) . 
Stes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
B28 6 Hour 0. 1, While Not while 5 sie ieee arco tie an 
Sirs Z p.m. W lot work [ot work [J ! 
2 o> - uLy 
3 Be 21, | certify that | attended the deceased from 19.225, tomes= .. 19.2_!_,that I last saw the deceased 
3% ‘ 
“4 33 clive one 1257, , and that death accurred ot 92:45PM, fram the causes and an the date stated above. 
= 33 : ESS (Street, city or town, state) DATE SIGNED 
2 AcTUAL Ps, 
yess / SIGNATUR : AM. a, Oe eat chat, Vg. Peccecates 
£6 a ' 
‘°o 
3 A tintine _F.F.Greenwell M.D. Leonardtown, Maryland 
3 
S 
io) 
€ 


the regis 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
7/10/57 St. John's Hollywood aryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2. 24a. REC'D BYREGISJRAR | 24b, ISTRAR'S SIGNATURE 
iis 0) [WeGlarke Mattingley Leonardtom, Mas | 
a eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNERAL 


TA 
nwa wh 
1UNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 7 0 45 
Jae na MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 2 \ fa 


3S ¢ 
o> 2 11 go 
<5 £ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
@s 12 ©. STATE b. COUNTY 
ire : nadie! Maryland Marys 
es 3 b. CITY OR TOWN (It outside corporota limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn} 
55 § ‘ond give neorest town} 
ge 3 x 2 e Mills 
is ae d. STREET ADDRESS =. 15 RESIDENCE 
28 2 / ON A FARM? 
Ae / Nora ves) NO (}- 
a 3. NAME OF i i 4. DAY 
3 8 DECEASED. First Middle Lost ae Manth Day Year 
Be > (Type ar print) Pon pene ius arboe DEATH 21; 9 19, 
sete 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIEDSE ]] 8. OATE OF BIRTH 9. AGE lin yeors IF UNDER 24 HRS. 
TEpt babi) Months] Days | Hours | Min. 

£ Male white wipowep [] pivoRcED [) 4. om. 

= 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

« during most af working life, even if retired) s 

ts Jt arming Earn _ USA 

= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

z onn ar doe NUNN © nr ennagen 

a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add 

2 (Yes, no, oF unknown) (Of yes, give wor or dates of service), 


(@) 


cess 
no eee VO poe — Lee, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and (c}.] INTERVAL @ETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
S75 IMMEDIATE CAUSE (o} 
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7D 
c 
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3 
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o 
ES 
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13 
a 


to the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retcined for y: 
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‘ 
5 os 
c = 
a32 couse lost 
c o ——.——_ 
Tr $s Fa PART I OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
2 = 4 G 
eae os Skat! bronic oholism severe) SOLE 
ise © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
fe8 & ayes hey. CONTRIBUTING Oo 
PSs 2 = deceased found dead_in_house trbiler 
ou 8 & | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stole) 
Z eS 3 Hor pp. While Not while factory, street, office bldg., etc.) | 
= 3 =IB:00 Pm Q wv at work [[] at work «f ] hom an Vi Q Me s, Md. 
Pee 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry ], and find that 
a8 death resulted from: Natural causes f-], Accident [7], Suicide [1], Homicide [], Undetermined cause []. 
art 

Z 
8 & mp, CHIEF MEDICAL EXAMINER [7] Lal ik sd 
ee - we 
8 4 pls ASSISTANT MEDICAL EXAMINER [_] vi / 11 / 57 

a @ EXAMINER'S 

env 3 
2 e NAME (yp) Wm D. Baya DEPUTY MEDICAL EXAMINER [2] 
gies 720. BURIAL, CREMATION, | 22b. DATE THERE® Tic. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City, tawn, or county) (Stale) 
adie REMOVAL (Specify) 
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Es ee DIRECTOR'S SIGNATURE AODRE i$ - 5 ‘2da. REC'D BY REGISTRAR ny se / 
wats (gf [EBs Robinson — eonenatom, wae Ian SALA) Acer 


- 
o 
& 

2 

z 
8 

7° 

s 

% 
5 
J 

= 

= 

“ 

£ 

= 

F 

3 
5 
FH 
3 
£ 
3 
Py 

a 
‘3 
o 
8 

= 
5 
8 

£ 

3 
ry 

ES 

3 
£ 
3 
$ 
> 
e 
B 
3 

3 
e 

z 

3 

= 

< 

g 

Fd 

z 

= 

a 

2 

2 

oa 

E 

< 

x 

° 

o 

< 

3 

a 

& 

9 

= 

° 

- 


jn by the funeral director, 


2 should be filed with 


moy be retained by the hospital or attending physician. 


TO FUNERAL 


ord 
> 


2 
Ba 


After this certificate has been signed by the attending physicion and com 


RECTOR: 


death. 
. 


Then please remove carban pap 


be detached for use as the burial-transit permit. 
prior ta burial, crematian, or remaval, and in ony event within 72 hour; 


# 


page 3 
the regis 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Mies 44 
07847 CERTIFICATE OF DEATH che Weg 


/1. PLACE OF DEATH 5 ef erie! byte (Where deceased lived. I institutian: Residence before odmission) 


0. COUNTY Ste Mary's MARYLAND * Maryland bCOUNYSt , Maryts 
b. CITY OR TOWN (If outtide corporate limits, write] ¢. LENGTH OF STAYIN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
Es Givg nearest town) 
‘Leonardtown Life Rural Leonardtowm x, 


d. = OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ol 


3. NAME OF First Middle lost 4. DATE ‘Month Day 
(type or print Mary Helen Johnson tan daly 1h, 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Pt 8. DATE QF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 


Female F} te wipowen [7] Divorced [) Dec.8, 1956 = ba Oe ae | 6 | eds = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country), 12. CITIZEN OF WHAT COUNTRY? 


uring most af working life, even if retir { 
ere wml es Leonardtown, Md.’ U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest H.Johnson Mary Elizabeth Milburn 
5 ape? polar tas bie ta ac AAS Ce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address £8 & Wa7a biv ‘ 
N None et Ah 


18. CAUSE OF DEATH [Enter only ane cause it g 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
cause (a), stoting the under. ( DUE TO 


lying couse lost. ol 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19. Ae 
‘ ves(] No] 
20a. ACCIDENT ARS oan ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, <4 Year | 20d. INJURY OCCURRED 20e. pace OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour a.m. While Not ae foctary, street, office bldg., etc.) ' 
p.m. lot wark (J ot work H 


21. t certify that | attended the ss Nee_V Wd Pio, oh 4 $s 19.2_Ahat | last saw the decease! 
alive Ot a Beh wD, and that death pecurred ot. EM, from the causef and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


moras (Cox Hevube Me l- vesville Mads. 


| (nines L Con Pevube Mel Mecharmcsuilse 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY. 72d. LOCATION (City. town, or€aunty) (State) 


prep vars 15/57 St. Aloysius bao mctidah x | seo 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 2d4o. REC'D BY REGISTRAR. 
W.Clarke Mattingley Leonardtown, Md.' re. LE fKS STW hac , 
R2OTESS YRVY 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07g sQEDICAL EXAMINER’S CERTIFICATE OF DEATH =). /84.7 


NN 


M Reg, Dist. No. va aa 
e#| }, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceoted lived. It institution: gen any he cane 


a. COUNTY St. Ma 's any, a. STATE Maryland b. COUNTY 


b, po OR TOWN eA ‘ovitide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporale limits, write RURAL ond give neorest ¥ 


mer" 'Geonardtown 1 day WAMtey Ae’ Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. streer aDoRESS, §=(See birth cert.) 


78 St, Mary's Hospital 13 Colonial Avenue 


3. NAME OF F Middle 4, DATE Month 
DECEASED ae = OF “4 


Khrone) JOEN PATRICK KERWIN | ears 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH c eee 
os 
Male White wibowed [7] DIVORCED [7] 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 


24 should be 


Pog: 


is necessary. pleose exe 
rior to buriot, cremation, 


rector. 


© 


O 


If ony delay 


~ 


13. FATHER'S NAME uw MOTHER’ ‘S MAIDEN NAME 


Alice Ford 


1S. WAS DECEASED EVER IN U. 5. ARMED. Se aealg 16. SOCIAL SECURITY NO. | 17. INFORMANT 


{¥a4, 90, oF unknown) (OF yes, ive wor oF dates of service) 


in 24 hours ofter deoth. 
File poges 1 ond 2 with the ri 


18. CAUSE OF DEATH [Enier only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


aU 
63.0 DUE TO 
Epositionny it “ony, which be 


{o), stating the andsiivieg DUE TO 
cause lost. a ( 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo]. WAS AUTORSY 


yes} not) 


2 
s 
€ 
5 
2 
© 
= 
&. 
° 
3 
S 
5 
a 
3 
a 
a 
oO 
o 
3 
is 


in penci 


0 the Chief Medical Exominer'’s Office atong with form PM3. Poge 5 moy be retoined for y: 


DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


cate should be executed w 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part II of item 1B.) 
PRIMARY C1 or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeor 20d. IN?URY OCCURRED ]20e. PLACE OF INJURY (Home, form {City or town) {Covnty) (Stote) 
Hour 9. m, factory, street, office bl: 
am, 19 


the ward “‘pending” 
MEDICAL CERTIFICATION 


Inspection [J], Inquiry [[], ond find thot 


E SIGNED 
CHIEF MEDICAL EXAMINER [_] DATE SIG: 


SENATUR M0. 
ASSISTANT MEDICAL EXAMINER [J UU 22/ 57 


EXAMINER’ 
NAME tlypel ul F, Guer: M.D. DEPUTY MEDICAL EXAMINER [_] 


T2o. BURIAL, CREMATION, | 22b. QATE THER! Zc. jE OF CEMETERY OR CREMATORY 22d. TION (Cily, tgevn, or county) {Stote) 
REMOVAL (Spfcity) . ee Z *% 
23, FUNERAL DIRECZOR'S SIGNATURE s ‘DDRESS 2da. REDD BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 


vs. AISME(s) AY ‘ Del \ vn y wy) 
5M 9755 : He x # 


TO DEPUTY MEDICAL EXAMINER: This cert: 


i@ A NvaUNe SS 
cel’ SS IN! a a : 9 


Barcow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


om 


y the Funeral direetar, 
2 should be filed with 


6 


Pages 


ath. 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and completely 


be detached far use as the burial-transit permit. 
priar to burial, crematian, or remaval, and in any event within 72 hours after d, 


may be retained by the haspital or attending physician. 


TO FUNERAL 


page 3 


©: 


the regis? 


a 1. 


~ , b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
_— RURAL ond give nearest town) 
Leonardtown days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 8 48 
07849 CERTIFICATE OF DEATH monet 


PLACE Of DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY € 


©. STAT ° i 
A aie he Conn OM, ie 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X2.Piney Point 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION “ ON A FAR: 
ot ary's Hospital] yes [] No 


* Ma tg MARYLAND 


3. Revcksto First Middle _ toast » Month Day Yeor 
(Type or print) Elizabeth : Monroe death July 22 19 
5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [J |8. DATE OF BIRTH /2 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female olored |woowo rk over O | December®,1885 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


lost birthdoy) 


12. CITIZEN OF WHAT COUNTRY? 


I ' pann. at ae life, even if retired) Home Naxvviaed U S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Corneluis Fenwick KYA¥SHSEK Ann Marie Mason 


>. ie WAS ec ome U.S. miata ake ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown! yet, give wor or service) 
577-18-8914 Makia Thompson Piney Point Md. 


Zz 
Q 
< 
7] 
i 
3 
= 
& 
te) 
2 
= 
¥ 
fat 
2 
= 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (bygond (c).. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 


; (b) 
gove rise to immediote 
couse (0), stoting the under. ( OVE Ta 


tying couse lost, ©. [YU AL 2-1, 5 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTORSY 
fre “] x yes] Nol 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port IW of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
SS ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 fot work [1] ot work [J i 


21. 8 certify that | ten: the deceased from._____| aks fOn WAT to. hae s LF 9o (that | last saw the deceased 
alive on________. A>, 194 _£__, and that death occurred ot LB. r...M, frSm the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNA' MD) eaaen oe paeenenccaass ea mme nnn a ---- =n W/ [Life] 


Naat type) P,J.Bean M.D. Great Mills, Maryland 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Re. NAME _OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county tote] 
meaner” 7/25/57 St. George's Valley Lee, Maryl and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 24a. REE'D BY REGISTRAR RE ie a, 
W.Clarke Mattingley Leonardtown, Md. EE asi PES SEE AS 


TA avzung F . 
: tS6l 68 Ny 


amorf 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 97849 
0785 () MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 & s Reg. Dist. No. 
2 E 1, Heo Negi 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmission) 
s - . CO 
28S e. 3 ary's manvano || ° STE Maryland + CONN St Mary's 
® 2 i A ) b. city OR TOWN [tf ounide corporate limit, ite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
a 3 / ~ 2 
. Leonardtown Hollywood x 2 
. 
a 


If any delay is necessory, please exe 


gove rise to immedicte couse 
{o), stoting the underlying(¢ DUE TO 
cause lost, (} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Hop] 19, ee 
Mtw Ee ves] Noe 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of i 18. 
BrivAtY Bor CONTRIBUTING o {Enter nature of injury in or Port I! of item 18.) 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 
Hour 9, m. While Not white foctary, street, office bldg., etc.) | 
p.m. 9 at work [] ot work [J H 


21. I certify that | took charge of the remgins described above, held an Autopsy [], Inspection P47 Inquiry [Aand find that 
death resulted from: Natural causes FE heciden (1. Suicide J, Homicide [], Undetermined cause []. 


$ . IDEN 
& yn Co d, STREET ADDRESS / e. one ane 
$ a ves] Nott 
E: €& 3 NAME OF Fit Middle Lost Da Year 
225 {ype or pin Patrick Laurens O'Brien wv 
Pes 5. “4 6. COLOR OR RACE |7- MARRIED FAKNEVER MARRIED [7]]8, DATE OF BIRTH 9. AGE {in yeors R] IF UNDER 24 HRS. 
252 leat bithdoy! 

ae Be White wipowen [1] ovorceo.) |Dec an 1898 58 yn. 

8a SF se a OCCUPATION (Give kind of cp done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

By in f 1g most of working life, even if retired! “ . 

zesz \ | || Store Keeper Florida U,SeA 

St ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

tH-E£ > 

Bou Fi John Edward O'Brien Catherine Long 

4 & 2 i pe ges Meet aoe 'N Cae esata 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

seed [Yes wwii -0§-1227|\Nirs Isabel _N,O'Brien Hollywood, Md. 

os: ° 2 "4 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] Be 

yers PART |. DEATH WAS CAUSED BY: ‘ CL, =~ 

2 A 4 & IMMEDIATE CAUSE ( (0) AAA 

gse Fs “LAd./ DUE TO 

8 £ Conditions, if ony, which 

2 

3. 

°o 

s 

a 

e 

= 


z 
fe) 
ie 
S 
3 
= 
& 
uu 
= 
Py 
o 
e 
= 


* ap mip, CHIEF MEDICAL EXAMINER [7] ee 
oe ‘ASSISTANT MEDICAL EXAMINER [7] a [3 ~ /s > 
Nametres «=—- William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [Ep 


cute the certificote, writing the ward “‘pen 


Far: 


TO DEPUTY MEDICAL EXAMINER: This certi 


: To. BURIAL, genie 2b. DATE THEREOF ‘Fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or “oe = (State) 
° BuPPayr™ | 8/2/57 Driud Ridge Baltimore, ) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 
fe Ae William J. TicknerNorth & Penna Ayes. | oun fa 
5M 9/55 { eX ha 
¥ 


=. 


TA Co 


Lat 


Ns 
0, INI DEG 


1 on 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7'5 () 
: 07851 CERTIFICATE OF DEATH a OE ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence betore odmision) 
a .. Mary's marvand || ° S'S Maryland > cou St, Mary's 
b. tee Fess Rey {lf mise a ts, write | c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ ‘ond give nearest town] * 
} ‘Leonardtown 2 hrs. Mechanicsville x , 
4. NAME OF HOSPITAL {IF not in hosptol, give street oddvess) d. STREET ADDRESS ©. 3 RESIDENCE 
b St. Mary's Hospital yes [] No 
3. Nae as First Middle Lost 4. be Month Day Year, 
{Type or print) Baby Girl Quade ban July 15; it 


3 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3X] 8. DATE OF BIRTH Z7 |* AGE yeon [IEUNDEE Loa iF UNDER 24 HRS, 
3s J 7 Min, 
25 Femalz White widowen [J pvorceot] | July 15 92956 un becca bl be al ia 
a 
£ 4 as Wo. USUAL OCCUPATION (Give kind of work, done] 108. KIND OF BUSINESS OF INDUSTRY TT, BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% | luring most of working life. even if retir 2 dad U.S.A. 
ves Marylan 
° 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
23 
2 Charles Russell Quade Glayds Marie Abell 
@ i WAS hoe bia Hs U.S. , deaisecd 16, SOCIAL SECURITY NO. |17. INFORMANT Address * 
anh it yg re ‘ 
£ ) yl arts Ng harles R.Quade Mechanicsville, Md. 
° 
8 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL 8ETWEEN 
a PART I. DEATH WAS CAUSED BY: be te Aare 
§ a IMMEDIATE CAUSE (0} sie 
= fa) DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 
couse (0), stoting the under. (DUE TO 


lying cause lost. tc) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yess] noo) 
20a. ACCIDENT WAS UNDERLYING 2) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote} 
Heats ori While Not while foctory, street, office bldg., etc.) ! 
Pom. 19 Jot work [J ot work [J 


i 
21. | certify that | attended the deceased fram___.2. 5.3/5 19.57) to 7 Sh te, tS th6t | last sow the deceased 


MEDICAL CERTIFICATION: 


RECTOR: After this certificote has been signed by the attending ph 


be detoched for use as the burial-transit permit. 
Prior to burial, cremation, or remaval, and in any event within 72/ha 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


alive an_. a= = 4 12.5 , and-that death ocarred at.__C2__M, fram the causesénd an the date stated above. 
| VA ADORESS (Street, city or town, stote) DATE SIGNED 
| asia tun ee OP pe ay (a ee ee Tee ee ee eee eS 8 es 
Bd mars Leon Berube M.D. cscs Mechanicsville, Md) 
goo 720. BURIAL, CREMATION, | 22b. QATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
23) 76/57 St Joseph’ s Morganza, Maryland 
Q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 ‘2da, REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
SAS W.Clarke Mattingley Leonardtown. Md, pare VU O/ ES" li, OD Nhe ies 


20 18 Uo 5 XO A) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 85 5 
ent MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 $54, a 


Con 


jonas, if ony, which {bh 


gove rise to immediote coure 


4 §\ W Reg. Dist. No. 
fe ie \ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituiion: Residence before admisslon) 
2 6& ©. COU 
2s Pa — marnano || ° SAE ye ng b. COUNTY Mie 
zs 3 B. CITY OR TOWN [if ounids conporote limit, wile ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN if outside corporote limite, write RURAL ond give nearest town) 
So Ss ‘ond give neared! town) 
Bo D Pp Fs . 
eS Oe le 
aes d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) 4, STREET ADDRESS #. 1 RESIDENCE 
34 . /__Rura = 
iJ 
3s 3. NAME OF First Middle 4. DATE Mi 
3 + DECEASED. ; OF er 
re > (Type or print) S Robinson OEATH 1 ey, 
rs r 5. SEX “ COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [s}] 8. DATE OF BIRTH 9. AGE tin yeou” [IFUNDER TYEAR| IF UNDER 24 HRS. 
=gig f Va Pope Months Days | Hours | Min. 
ke male ed |wioowes pvorceo | June ya. 
Ba (; ry V0a, USUAL OCCUPATION ne ting ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. jemi (Stole or foreign Ty 2. CITIZEN OF WHAT COUNTRY? 
Uy ln during “ of working life, even if retired) 
Nae 
ES se Vaterma Sea Food Washington D A 
4 ap? 13. aa 5 NAME V4. MOTHER'S MAIDEN NAME 
= 
238 Hy Robinson da oss 
Say 15, WAS DECEASED wat INU. STARIMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Ao oo (Yes, 10. oF unkeown) if yes, glve wer or dotes of service) 
zk es WM 4-8605 Adele Briscoe- Piney Md. 
$ 2 fis. CAUSE OF DEATH [Enter only one cause per line for a (b), ond (c).] ea ee 
bd PART I. DEATH WAS CAUSED BY: . 
one ' | IMMEDIATE CAUSE (0) 
gs DUE TO 
P c 
r 
2 
> 
8 
Ee 
2 
3 


i So ge a 
(3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ihe Ree 
ys) nog 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) ’ 


PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


Drowned while swiming from boat 


0c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [202- PLACE OF INJURY (Home, form, 120. (City oF town) (County) {(Stote) 
3H Sale While Not whil i foctory, street, office bldg., etc.) | 
Orn. 157 |owok 1 otwok bt] Potomac River | Piney Point, Ma 
21. I certify thot | taak charge of the remains jaaneel obove, held an Autopsy [_], Inspection fh bey el and find thot 


death resulted from: Natural causes [], Accident [5 Suicide [], Homicide [], Undetermined couse 


the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retoined for y 
MEDICAL CERTIFICATION: 


DIRECTOR: Page 3 should be used os a buriol-tronsit permi' 


cute the certificote, writing the word ‘‘pending’’ 


TO DEPUTY MEDICAL EXAMINER: This ce: 


SSA. DATE SIGNED 
SIGNATURI C~ ap, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER 
A EXAMINER'S o 7/10/57 
Pee Nameiyp) Wm. D. Boyd DEPUTY MEDICALEKAMINER Je 
zoe Tie. GURIAL CREMATION, [28. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) TSrare) 
“o° bee VAL al 
2 S ks Cemetery Valley Lee, Ma 


VS. AISMI ; : 
5M 9/ ai |__P.B. Robinson- Leonardtown, LN han Ky bi EL Shing cae 


